
Voluntaty Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information -001 
. k d . f . f . d d fi Id . fi . . kn d . I . Provide all ·nown, reQuire m om1at1on. I requue ata 1e m ormallon 1s un own, es12nate as sue 1 111 annropnate area. age 0 P # I f 3 

Row I 

Administrative 
Data 

Row2 

Pesticide(s) 
Involved 

Row 3 

Incident 
Circumstances 

Reporter name: Submission Contact person (if different than reporter) Internal ID 

• date: J-49750536 

Address: Address: 

Texas 

--- Phone#: 

Incident Status: Location and date of incident Date registrant Was incident part of larger study? 
Texas became aware of 

New 08//8/2017 incident: 
9/18/2017 

EPA Registration # (Product I) EPA Registration # (Product 2) 

35935-94-53883 

A.I. (s) A. I. (s) 

Product I Name Product 2 Name 

Martins Weed Killer Co11ce11trale I 
gal 

Exposed to concentrate prior to Exposed to concentrate prior to 
dilution? No dilution? 
Formulation Formulation 
Evidence label Incident si te: (examples include home, yard, 
directions were not school, industrial, nursery/greenhouse, 
followed? No surface water, commercial turf, 
Intentional misuse? No building/oflice, forest/ woods, agricultural 

(specify crop) right-of-way (rail, utility, 

Applicator certified 
highway)) 

PCO? Not applicable Oiv11 Residen ce 

How exposed: 
(examples include 
direct contact with 
treated surface, 
ingestion, spill , drifi, 
runoff) 

See lncitle11t 
Descrintim, 

EPA Registration # (Product 3) 

A.I. (s) 

Product 3 Name 

Exposed to concentrate prior to 
dilut ion? 
Formulation 

Situation: (act of using product): 
(examples include mixing/loading, 
reemry, application, transportation, repair/ 
maintenance of application equipment, 
manufacturing/ formulating) 

See D escrip tio11 Notes 

• • •••••• • 
• t • • . • • • • • 

• 
• • • • • .. -

• • • • 

• • ...... 
• 
t • • • . . 

•• 

2 

. ... 
• • . 
• •••• 

• • 
et C t f 

C 

• t ••• 

~ 
~ 

. 



3

Brief description of incident circumstances: 

9118/2017 1:19:27 PM M"rtins Weed Killer Cone I g"llo11 
EPA reg #35935-94-53883 

Page # 2 of 3 

H: Caller used the product mul breathed in the spray and 110111 has " HA, the top of her he"d hurts mul 
roof of her mouth f eels like it is bumt. 

WT to DG. 

9//812017 1:28:47 PM Martins Weed Killer Cone I g"llo11 
EPA reg #35935-94-53883 

Hx: She W{IS expo set! to this 4-5 weeks "go while spr"ying " I 00 ft fence without a f"ce mask. Within the 
next t/{ly or two size st"rtetl getting pain 011 the top of lzer he"d {I/Id tlze roof of her mouth {I/Id the inside 
of her nose hurt. She also l1ttd dizziness. Tlze symptoms l1ttve been 011 a11d off since. 

A: - /11halatio11 of this product may lead to irritt1tio11 of the eyes ""d upper respiratory tract as well as 
11a11sea, cough, headache, difficulty bre"thi11g, a11d shortness of brelllh. 
- Adverse health effects "re typically limited to the 11pper respirntory tract and resolve without affecti11g 
otlzer body f1111ctio11s. 
- I would 1101 expect the symptoms you've described, especi"IIY persisting how they have. Reocmmend 
seeking me,lical {ltfe11tio11 anti looking for other potential ca11ses. 
- As per SDS, the prod11ct can be used without" respirator 1111der typical circumstances. 
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Voluntary Industry Reporting Form for 6(a)(2) Incident Information Involving Humans 
Provide a ll known, reauired infonnation. If required data field information is unknown, designate as such in appropria te area. Page II 3 of 3 

Demographic information Exposure route: Was adverse effect result of Was protective clothing worn 
Age: U11k110,v11 Adult (18-64) lnlwlatio11 suicide/homicide or attempted (specify)? 
Sex: Female suicide/homicide? 
Occupation: (if relevant) No Not applicable 

If female, pregnant? 
Ditl 110/ query 

Type of medical care sought: 
(examples include none, clinic, 
hospital emergency department, 
private physician, PCC, 
hospital inpatient). 
011-site 

Exposure data: 
Amount of pesticide: 
Exposure duration: 
Weight: 

Human severity category: 
HC 

Was exposure occupational? 
No 
If yes, days lost due to illness: 

Time between exposure and 
onset of symptoms: 
See Symptoms 

List signs/symptoms/adverse effects. 

Pain (other), 3 days or less; 
Dizzi11ess, 3 days or less,· 

If lab tests were performed, 
list test names and results (If 
available, submit reports). 

Not Reported 

This box can be used to provide any explana tory or qualifying infonnation surround ing the incident. (add additional pages if necessary) 
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